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STAMP ACTION REQUEST
(Read instructions on page 2 of this form before completing)
1.  GENERAL
2.  EMPLOYEE INFORMATION
3.  SUPERVISOR
ATTESTATION:  
I have read and fully understand the referenced instructions governing the certification program.  I also understand that I am responsible for the quality of workmanship produced by my subordinates.  I willingly and without reservation, recommend certification authority be granted to the above named individual who has satisfactorily completed the structured on-the-job training.  I further affirm that the individual is qualified to certify those products, processes, and systems as reflected in his/her training jacket.  (Submit form electronically to your area QAS )
 
I hereby return the employee's stamp listed in 1f due to reason stated in block 1b.  I understand that I am required to return the employee's training jacket due to retirement, permanent transfer, etc.).   (Print form and submit with the stamp to your area QAS)
 
Note:  When both boxes above are marked, both the electronic and printed form (with the stamp) shall be submitted to the area QAS.
4.  QUALITY ASSURANCE
ATTESTATION:
I have reviewed the employee's training jacket and have met the minimum requirements to be issued the certification stamp requested.  (Submit electronically to the Stamp Coordinator)
 
I acknowledged receipt of the stamp listed in 1f, and the training jacket (as applicable). I will be responsible for returning the same to the QMD Office.  (Submit printed form with the stamp to the Stamp Coordinator)  
4a. Certification Stamp Training  Expiration Date (mm/dd/yyyy) : 
5.  QUALITY MANAGEMENT DIVISION USE ONLY
5e.  STAMP IMPRINT
RETURNED:
ISSUED:
6.  CERTIFIER
ATTESTATION AND RECEIPT:  I have read and fully understand the responsibility of a certifier as a set forth in the referenced certification instruction, and I share my supervisor's confidence in my ability to produce a quality product.  My certification stamp imprint signifies my guarantee of the quality of the product or process that I am certifying.  When stamped on the work document, my stamp imprint signifies that I have:
 
a.  Accomplished training in accordance with a structured on-the-job training plan.
b.  Performed the process per specifications and good workmanship practices.
c.  Inspected my work to be sure it is correct.
d.  Checked the work area to ensure that no debris/FOD was left in the part/engine/aircraft.
e.  Accounted for all tools which were used to perform the work.
f.   Completed and certified my work and processing documents properly.
 
I hereby acknowledge receipt of the certification device above.  I agree to do my best to ensure that all products/process certified with this device meet requirements of applicable processing directives.
INSTRUCTIONS FOR COMPLETING FRCSW 4855/171
 
This form is used for requesting new, replacement, reissue of, or to return stamp.  However, only one type of request maybe submitted per form.  For example, if concurrently returning a stamp and requesting a replacement stamp (e.g., for a damaged/worn stamp), you must complete two separate forms.  Sections marked with "***" below are directed to the Shop Supervisor:
 
1.  GENERAL.***
 
     1a.  ACTION:  Select from the drop down list an action item for this request. 
     1b.  REASON FOR RETURN.  Select one from drop down list (applicable only when returning stamp without replacement).
     1c.  DATE FOUND.  Enter date the stamp was found (applicable only when returning a previously loss stamp).
     1d.  TRAINING JACKET:  Select one from drop down list (Training Jacket is required to be returned with the stamp due when returning the stamp for  
            the following reasons (not all inclusive):  Retirement, Resignation, Termination, Death, and other reason that warrants the return of the training 
            jacket.
     1e.  TYPE OF STAMP :  Select from the drop down list the type of stamp needed or being returned (Required).  
     1f.  STAMP NUMBER: Enter stamp number (required for all stamps being returned).
     1g.. MISSING TOOL REPORT NUMBER:  Enter Missing Tool Report number (required for replacement of lost stamp requests only).
 
2.  EMPLOYEE INFORMATION.  Complete blocks 2a. through 2f.  (Self explanatory). ***
 
3.  SUPERVISOR ATTESTATION.  Read attestation and complete Blocks 3a. through 3e. as stated.  (See note below regarding digital signature). ***
 
     Digitally sign request and submit to the area QAS for further processing.  See note below for routing instructions. ***
 
4.  QUALITY ASSURANCE (Quality Verification personnel only).  Continue to process all electronic requests using electronic media.  For printed form request, use only black ink and fill in applicable blocks with black ink only.  
 
     4a.  Review attestation, employee's training jacket and enter certification stamp training expiration date as applicable.
     4b.  APPROVAL/DISAPPROVAL.  Select one (not applicable for return stamp requests without replacement).
     4c.  DISAPAROVAL EXPLANNATION.  Enter explanation if disapproved (limited to two lines).
     4d.  through 4g.  Complete as stated.  (See note below regarding digital signature).
 
      If disapproved, return it to the originating shop supervisor.  If approved see note below for routing instructions.
  
5.  QUALITY MANAGEMENT DIVISION USE ONLY (To be completed by Quality Management Division Certification Stamp Coordinator).
 
     5a. through 5e.  Complete as stated.  (See note below regarding digital signature).
 
     Save and print page 1 of the completed form.  Imprint the issued stamp in 5d.  Attached issued stamp to printed form and forward to the cognizant Quality Assurance Supervisor, for the stamp to be issued to the employee by the cognizant QAS.
 
6.  CERTIFIER ATTESTATIONS AND RECEIPT
 
     QAS issue stamp to certifier.  Certifier read attestation and complete 6a. through 6c. of printed form as stated.  See note below for distribution instruction.
 
NOTE 1:  Routing Instructions.  Submit all requests to the area QAS as follows:
 
     For INITIAL ISSUE, REPLACE LOST, ISSUE ADDITIONAL, or REISSUE RETURNED STAMP requests:  Submit electronically.  
 
     For REPLACE DAMAGE/WORN STAMP requests:  Submit both electronically and forward the printed form with the stamp.
 
     For RETURN STAMP requests: Forward the printed form with the stamp (and training jacket as applicable). 
 
NOTE 2:  Digital Signature and Protocol for Field Locking:
 
     Insertion of a digital signature in Block 3e locks all blocks in Sections 1 through 3.  These blocks can only be unlocked by the supervisor whose digital signature is entered in Block 3e by placing the mouse pointer over the signature field, then right click on the mouse and select "Clear Signature".
 
     Insertion of a digital signature in Block 4g locks all blocks in Section 4.  These blocks can only be unlocked by the QAS whose digital signature is entered in Block 4g by placing the mouse pointer over the signature field, then right click on the mouse and select "Clear Signature".
 
     Insertion of a digital signature in Block 5e locks all blocks in Section 5.  These blocks can only be unlocked by the Certification Stamp Coordinator whose digital signature is entered in Block 5e by placing the mouse pointer over the signature field, then right click on the mouse and select "Clear Signature".
 
NOTE 3:  Distribution of Completed form and receipt
 
     ORIGINAL (signed by certifier) - Certification Stamp Coordinator
 
     COPY - Supervisor, Certifier and/or area QAS.
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